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most sensitive part of the hand—two things necessary for rapid and delicate ma- 
nipulation.— Brit. Med. Journ., Nov. 12, 1881. 


A Case of Imperforate Anus with Absence of Rectum. 

Mr. G. S. Robertson, of the Indian Medical Service, reports a case of a male 
child which was brought to the dispensary at Kheri. There was no anus nor any 
bulging in that region; genital organs were developed ; abdomen distended, and 
its superficial veins prominent and congested ; child very restless, and had at noon 
vomited fecal matter. 

An incision -was made where the anus should have been, and the rectum sought 
far as far us prudence would allow. No trace of the bowel being found, this ope¬ 
ration was abandoned, and the descending colon laid open in the left loin by an 
oblique incision: no difficulties were met with. From the 10th to the lath day 
after the operation some trouble was caused by prolapse of the bowel, and on the 
12th day the protruded gut was much swollen and congested. The child’s crying 
preventing its reduction, chloroform was administered, when it was put back 
easily enough. 

On the 11th and 12th days there was some fever and restlessness, and the child 
refused the breast. 

Ou the 9th of March the wound had healed up, and by its contraction prevented 
any protrusion of the bowel on straining or on crying. On this date the case was 
discharged from hospital. 

A fortnight ago, five months after the operation, the child was brought for in¬ 
spection. He had grown very much, and was in every respect a fine healthy 
infant. The artificial anus was not contracted, nor was there any trouble from 
prolapse of the intestine ; the case was in every way successful. 

This ease is of interest because the best position for opening the bowel in the 
abdomen after failure of the ano-perineal incision may be said to be still sub 
judice. 

On this point: the facility with which the loin operation can be performed, the 
certainty of getting hold of that part of the intestine you want, and the compara¬ 
tive smallness of the risk, seem to indicate it as the right procedure ; but it has to 
he added, that statistics are against-it. 

Another point of interest is that the child was five days old when brought to 
the dispensary ; that the abdomen was greatly distended, and that fecal vomiting 
had occurred.— Indian Medical Gazette, Sept 1, 1881. 


A Successful Case of Simultaneous Ligature of the Subclavian and Carotid 
Arteries for Innominate Aneurism. 

At the meeting of the Royal Medical and Chirurgical Society of London, Mr. 
H. W. Langley Browne reported the following case :— 

Suffering from the above disease in an advanced form, John A., aged thirty- 
two, was admitted into the West Bromwich Hospital on June 29th, 1881. The 
sac walls and coverings were thin and liable to rupture. There was a loud bruit 
over the swelling. The man was very weak, and suffered intense pain in the 
chest. On July 11th, 1881, the two arteries were tied with chromic catgut liga¬ 
ture, which Professor Lister had himself prepared. Antiseptic measures were 
used throughout. The highest temperature was 100.6°. Pulsation returned in 
the right temporal four days, and in the right radial nine days after ligature, and 
is even yet. very slight at the radial. There is much less pulsation in the tumour, 
which has strong thick walls. There is no bruit or pain. The man feels so well, 
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that he has already tried to work. The condition of the tumour on Oct. 28th is 
still one of improvement.. 

Mr. Harwell congratulated the author on the great success of his case, and 
inquired as to the condition of the rest of the aorta and the heart, as the success 
or not of operations in such cases depends much on this. There are now on re¬ 
cord 28 cases of double deligation, or rather 27 exclusively of Hobart's and Rossi’s 
—of these 9 died within fifteen days; 7 lived various periods under six months, 
the shortest time being two months and a half; 9 have lived over a year; short¬ 
est, fourteen months; and longest (Heath), seven years and seventeen days. 
Most of the cases which have died have been examined after death, and in the 
first category are 3 cases which died from troubles due to the ligature; in one 
from secondary hemorrhage, another from exhaustion, and the third from ether 
administration. Of the second category, those who died earliest had extensive 
atheroma of the aorta; one living fourteen months had a second aneurism of the 
descending aorta. Three cases were still living—viz., Stevenson’s, Wyeth’s, 
and Langley Browne’s. On these data some conclusions may be come to as to 
the contra-indications for operation. Dilated aorta caused death from suppura¬ 
tion of the sac or its rupture, or exhaustion, which really meant disordered circu¬ 
lation. Tying two such vessels close to the aorta must tend to considerable in¬ 
crease of tension in the rest of the aorta. When the aorta is already dilated as 
well as atheromatous, the double distal deligation may be followed by rapid death ; 
when atheromatous and not dilated, other disturbances of circulation ensue. When 
also a large aneurism involves the first and second divisions of the aorta, the heart 
is hypertrophied, and there is also generally aortic incompetence. Before ope¬ 
rating the absence of such cardiac and aortic conditions should be determined. 

Mr. Holmes thought it almost a pity to publish these cases so early ; it is very 
difficult to see how much benefit depends on the result of distal deligation, and 
how much on rest in bed. The danger of rupture which appeared imminent may 
have passed away, but it was a misnomer to call it a “successful” case. If it 
was meant by “successful” that the aneurism is cured, and there is no danger of 
its growing again, there, is no proof in this record, only a marked improvement. 
He was not aware that any surgeon operated in any such case knowingly in pre¬ 
sence of heart and aortic diseases. If there be cardiac hypertrophy or aortic dis¬ 
ease, he is rash who would then operate. The difficulty is to know when the 
aorta is dilated and atheromatous; there are very few cases in which they are 
not so,' but the signs are not certain. Sir. Holmes doubted very much whether 
Hobart ever tied the subclavian; it would have been very remarkable if there 
had been any anatomical evidence that the first part of the subclavian had been 
tied, but this evidence was wanting, the part being destroyed by the post-mortem. 
Rossi’s case is variously related. In commencing this operation one should not 
indulge in too sanguine expectations. He had never seen a case actually cured 
— i. c., delivered from the disease—although he had seen much benefit derived 
in many cases. 

Mr. Heath agreed with Mr. Holmes as to the difficulty in diagnosing an 
aneurism of the. innominate from one of the aorta; in this case, eighteen years 
ago, it turned out to be aortic. In most of the cases in Whyte’s tables the aneur¬ 
ism was of innominate and aorta, and in some of aorta alone; there was really no 
positive test, and it is a pity that the case should be brought forward so early. 
There is a preparation which shows such aneurism perfectly cured. If it be right 
that no operation should be done in presence of atheroma, as Mr. Barwcll had 
said, how could he justify his operation of double ligature in aortic aneurism, and 
yet in some of these cases life had been prolonged. 
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Mr. Bai-well said lie had stated “extensively” atheromatous as a contra¬ 
indication. 

Mr. Heath thought a large aortic aneurism must be certainly atheromatous. 

Mr. Langley Browne, in reply, said, so Car as he could make out, the heart was 
sound, but he could not. speak with certainty about the aorta. He was hoping 
from the history that the aneurism was chietly traumatic, and that atheroma at 
his age might be absent. The test of its being innominate was based on that 
given by Wardrop—viz., by its commencing nearer the trachea and sterno-inas- 
toids—and it was altogether formed in six months. It is a case of successful 
ligature of the subclavian and carotid, in the sense that a herniotomy may be 
successful without at the same time radically curing the disease. So far as a cure 
of the disease goes, it is, of course, too early to speak. The chromic gut was used 
in the operation. Eight years ago he had tied the common carotid for a carotid 
aneurism with carbolic gut ligature, which gave way in a few days, with return 
of pulsation, but eventually recovery, and the patient still lives. In another 
case he applied the carbolic ligature to the femoral; it also gave way, and ampu¬ 
tation had to be performed. No trace of the ligature remained. In the present 
case no ligature was left, but it held firmly for a longer time than the carbolized 
gut.— Lancet , Nov. 12, 1881. 


Nerve-stretching. 

The surgery of the nervous system continues to form the subject of numerous 
communications to medical journals both at home and abroad. In No. 38 of the 
Centralblatt fiir Chirurgie, we find an account by Holl, of "Vienna, of two 
methods of cutting down upon the buccal nerve and excising a portion of it, in 
order to relieve a neuralgia of that part of the face which it snpplics. He 
records three cases by Michel, Schuh, and Billroth, in which the nerve was 
reached by an incision through the cheek along the anterior border of the mas- 
seter. The author draws attention to the fact that in this way the main trunk of 
the nerve cannot be reached, and that, in order to do this, it should be sought 
from the interior of the mouth. He gives directions for performing this opera¬ 
tion as follows : If the mouth be widely opened, a groove is seen running near the 
anterior border of the internal pterygoid muscle, from the depression behind the 
tuberosity of the upper jaw, which portion of bone can be felt beneath the 
mucous membrane, to the last lower molar tooth. An incision in the line.of this 
groove through mucous membrane and some glands leads to the nerve; it is only 
necessary to free it from some surrounding fat, to enable the surgeon to remove 
a portion of it one or two centimetres long. He adds that the feasibility, and, 
indeed, ease of performance, of the operation has not only been demonstrated on 
the dead subject, but upon the living, it having been actually performed by A. 
AVolfler in Billroth’s clinique. Cases of neuralgia of the buccal nerve are not, 
we imagine, common, but if one were met with, the suggested operation seems a 
rational one. In the same number we find a paper by M. Benedikt, recounting 
three eases of stretching of the great sciatic nerve for locomotor ataxy, and one 
of the facial in a case of long-standing paralysis with secondary tic spasmodique. 
The ataxic cases were all remarkably improved, not only as regards the pains 
and other disturbances of sensation, but also in respect of the ataxy, paralysis of 
the bladder, and even amblyopia. It is mortifying to observe that the etlect of 
this operation appears to vary so widely in different cases. Those which we 
have ourselves seen have not yielded such brilliant results as seem to be fre¬ 
quently obtained by our German brethren. Is it possible that we are not in the 
habit of doing the actual stretching vigorously enough in this country ? or is it 



